Proceedings of the Royal Society of Medicine 46
To-day, pustular acne is still present over face and trunk. The axillk show indurated areas with epidermal bridges, and granulomatous ridges covered with pyogenic membrane. The buttocks and perianal area are peppered with projecting granulomata and the sites of sinuses, and the area is generallv indurated.
Cultures from unbroken abscesses have grown acne bacilli alone, or scanty Staphylococcus albus (hxemolytic) and Staphylococcus aureus. No tubercle bacilli were seen. Section of the wall of a buttock abscess showed a chronic granuloma with no evidence of tuberculosis.
The causal relationship of the acne bacillus in these abscesses is still undetermined. Cultures of acne bacilli rubbed over the back of this patient did not produce any signs of follicular reaction.
With regard to recent endocrine therapy for acne, in my experience with severe acne, small doses of cestrogens by mouth are ineffective. Implantation of the synthetic cestrogens, in addition to causing enlargement of the breasts and loss of libido, may have a definite inhibitory action on the pituitary and indirectly on the gonads.
Investigations have been reported on the effects of cestrone and cestradiol implanted as compressed tablets of pure hormone under the skin of male rats and mice. Inhibition of some of the functions of the pituitary gland were observed, with depression of the growth rate and shrinkage of the gonads.
There are also the possible psychological effects to be considered on potentially bisexual adolescents.
The patient, aged 14 years, was noticed two years ago to be developing red spots on the face. These were treated at St. John's Hospital for Diseases of the Skin with an "'electric needle" and were said to improve very considerably. They have, however, reappeared during the last four to six months.
The patient is one of five brothers, and there is no history of the complaint in any other member of the family. He is said to be a little backward at school, but is in every other way perfectly normal.
On examination.-A large number of small papules are present on the cheeks and round the alar nasal folds with a well-marked telangiectatic element.
Dr. Gordon said that the patient appeared to be that rather uncommon phenomenon, the perfect textbook case of the disease. He was showing him for this reason and also for possible advice in regard to treatment. He was proposing to cauterize all the lesions thoroughly under a general anmesthetic. The patient, a previously healthy man of 67, has noticed an abnormal thickening of the skin on his back for three years, which has slowly increased in size. Subjective sensations have been slight. During the last three or four months he has noticed a slight swelling in both armpits. His general health has been unimpaired.
On examination.-There was a sharply marginated plaque about 5 cm. x 4 cm. raised in the centre about a cm., the increase in thickening tapering off towards the edges, which have a waxy look.
The colour is pturplish, the surface shiny with no suggestion of ulceration or granulation. There is an enlarged gland in each axilla, and glands are slightly enlarged in both groins. When first seen two months ago, a tentative diagnosis of mycosis fungoides was made with possible alternatives of Bowen's disease or a primary sarcoma. A section taken from the centre of the lesion on that occasion was reported on by Dr. Freudenthal as excluding Bowen's disease, but no diagnosis was possible on account of the high degree of chromatotaxis.
One X-ray treatment, dose 350 r was given to the lesion and to both axillx. On 18.2.47 considerable flattening had occurred which has, however, not persisted. Another section taken on 5.3.47 shows a profuse cellular infiltrate with pleomorphism typical of mycosis fungoides.
Blood-count normal. The Wassermann test was negative. Dr. Gordon added that the diagnosis of this condition rested almost entirely on the histology which he felt excluded everything other than reticulosis. The response to X-ray had been disappointing but he proposed to give a further X-ray with higher voltage. POSTSCRIPT (1.5.47).-Under high;voltage therapy the glands have completely regressed but the main lesion in the back has shown disappointing response.
